Dr. D. R. PATERSON: Following Dr. Grant's suggestion, I have left the matrix behind. In one case a boy had very extensive disease on both sides, long-continued, and a very large cholesteatoma. At the radical operation I left the matrix in both, and there was an excellent recovery, with good hearing. In the dry class of case, leaving the matrix turns out excellently, because there is not a huge cavity to line and one escapes the vicissitudes which accompany trying to line it by grafts.
Dr. DUNDAS GRANT (in reply): The speakers in discussion have confirmed my views. Much depends on the appropriateness of the cases. You cannot have this formation unless the case is of very old standing ; the cases are not now allowed to continue without treatment so long as formerly. Dr. Goldsmith has referred to the question of disease being still below the matrix. If this were so, the formation of the matrix, which is a homogenQous membrane, would be interfered with; if it is white and adherent one can be pretty sure there is no active disease there. The question has often been discussed, and critics have quoted Kirchner, wlio contended that the cholesteatoma extended into the bone. He had made only one observation, and published it, but what the nature of the case was nobody knows. Katz, among others of his countrymen, opposed his views, and showed that it was not an ordinary nor even a possible occurrence. I think everyone is now agreed that the cholesteatomatous membrane is an attempt at dermatization, and is, as a rule, a very successful attempt. When it is complete it should be retained. Mr. O'Malley has referred to the spot where he had a little trouble; that is just inside the posterior margin of the wound. Those with experience of radical mastoid operations will always be on the look-out for that. If the little mass of granulation tissue there is taken away the cavity dries up. The best way to deal with that is tQ puncture it with a fine galvano-cautery as recommended by Stacke in his original work. It causes a limited area of 'sclerosis in the inflammatory tissue. One does not know how far the contraction is going to extend if nitrate of silver be applied. This case is shown for the purpose of eliciting expressions of opinion on the following important points:
(1) For the purpose of a pension award is one justified in stating that this trouble began two years ago and not previously (see right ear) ?
(2) Assuming that he has been in the Army over two years, should his condition be attributed to (a) military service, or (b) only aggravated by it, or (c) not affected by it ?
(3) Is a radical mastoid operation positively indicated ? (4) What is the surgical prognosis, apart from the function of hearing ?
DISCUSSION.
Dr. PERRY GOLDSMITH: This man has been in hospital a considerable time, and it is necessary to assume the idea that it is a psychic case. There is no objective evidence in-regard to his pain, and he is coming before a Pensions Board, and he Eknows he will be paid if his deafness is due to service, or if it has come on after the war commenced. One hesitates to question the good faith of an individual, but I do so in 99 per cent. of cases, otherwise we may have pitfalls. This man says his trouble came on after the war started, but he admits that he always sat in the front at the theatre, and he would not be likely to do so unless 'he could not hear, sight being normal. He says that within a short time of enlistment he was bathing and got some water in bis ears, and from one ear he had a discharge without pain a few dbys later. That is not the course of acute middle-ear suppuration, but of ordinary chronic middle-ear suppuration in which there is perforation lit up by the presence of water in the middle ear. I therefore think his condition was aggravated by war service, and that it existed before the war. The radical operation does not seem to-be indicated, but I do not think he will get rid of the pain until some operation cutting the skin is done. His pain I regard as largely psychic. If you make the pressure greatest on the right ear, he will still have pain in the left. There is possibly some chronic sclerosis of the mastoid which clears up after operation. If he has a cholesteatoma and a matrix, the surgical prognosis is very good. I see no reason for regarding the prognosis as unfavourable, though, before operation takes place, it would be well to know how far the labyrinth is capable of function and what is the pereeption for high tones.
Dr. DUNDAS GRANT: It is unfortunate that, from the nature of things, men had to be taken into the Army without being examined closely as to the condition of their ears. If. that had been done, many in the Army would not have been there. We have to give the man the benefit of the doubt, and unless we feel very confident that the condition is an old-standing one, we are bound to accept the man's statement that his ears were well before enlistment. This man has one good ear, and " sclerosis" changes in the other. If there was old trouble, it must have been very slight. This detracts much from the force of Dr. Goldsmith's argument, for when he sat in the front at the theatre he had one good ear. I agree with Mr. O'Malley, that he had an old-standing condition which was re-awakened since he joined as the result of hi exposure, and I do not think we are justified in penalizing the man on that account. He has, I imagine, a disability of about 20 per cent. Everything should be done to cure the suppuration. Perhaps 30 per cent. would be fairer than 20 per cent. I think one would have to say his trouble was aggravated by military service, that, beginning as disease, it was aggravated by injury. He gives a definite account of shell explosion, but that it would produce such pain as he has had, I think doubtful. I hardly suppose that would wake up inflammatory changes.
I expect everything has been done to cause the discharge to cease. I examine such cases with a suction speculum, and sometimes with a bent probe, such as Mr. Hunter Tod's. But I cannot say whether the discharge here comes from the antrum, or from the direction of the Eustachian tube. If from the antrum -and one sees the formation of well-marked cholesteatomatous products-it would indicate old-standing disease, and operation would be justifiable. I do not know what the hearing in the affected ear is. If it is very bad, a mastoid operation will not make it worse: if it is -fairly good, the operation will leave the hearing only moderate. The presence of pain would be a further indication for operation.
Mr. W. STUART-Low: We have seen very many of these casos. If a man had discharge from ttie ear, he was put back to Grade 3. If the ear dried up, the man would perhaps be taken into the Army. Such men ought to be cautioned not to bathe. This man's trouble was re-started by bathing. I do not doubt that the condition has been chronic for years. I would operate because the discharge has gone on so long, and is likely to continue. Everything should be done to favour the discharge drying up; I would have mouth and teeth seen to. If he is not right in three months, he should certainly have the radical mastoid operation performed on him.
Colonel A. D. SHARP: There should be no difficulty in answering the questions here set out. The disability was certainly contracted in the Service, and as certainly was it aggravated by service. But I do not think it is attributable to military service. Dr. Grant has summed the case up correctly, but the percentage I would award would be 15. If the man says he will not be operated upon, and as he has the right to refuse, his refusal should not influence the Board in determining his pension claim.
Mr. J. F. O'MALLEY (in reply): The only difference of opinion expressed by speakers relates to the question of an operation. We seem all agreed that the man had disease in the ear prior to two years ago, and also that the condition has been aggravated by military service. The fact of an antecedent discharge would enable one to exclude the heading "Due to military service alone," and one would assess the disability lower than if it had been entirely due to military service. The man showed no objection whatever to an operation. He came to me and said he could not sleep. After questioning him pretty thoroughly, I put the question to him, "Are you bad enough to undergo a severe operation ? " He did not hesitate, but at once said he would like it very much. One can see a distinct focus of chronic inflammation, with caries in the attic, and a fairly large mass of granulations, dependent from the meatal roof. I think he has sepsis and granulation trouble in t1e aditns also, and possibly in the antrum. I should operate to get rid of it. I asked the last question because, apart from function, I wanted to know if others agreed with me as to the site of the lesion. A localized lesion in these cases enables one to give a more promising prognosis, for one is likely to be able to remove the whole of the disease.
